STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104

S0 0r Rerien Srttivtn Revised 10-01.78
LU OIL CONSERVATION DIVISION oy e
rTTY P. 0. BOX 2088 ’

u.t.0s. SANTA FE, NEW MEXICO 87501 .

LAND Crrice

TRAnIPORTER ot

Qoas

OPERATOR
PRORATION OFF KB

1.

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetoror
Producing Inc,

TEXACQ
Aciress

P. O. Box 728, Hobbs, New Mexico 88240

Keoson(s) fovﬂmg {Check proper box)
D New Woll

D Recompletion
Change in Ownership

Change in Transporter of:

[Jon

D Ceasinghead Gos

D Ory Gaa
D Condensate

Other (Pleose explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

If chenge of ownership give name

ond address of previous owner

II. DESCRIPTI(;:. i Will AND LEASE
L ecse Name well Nc.} Fooli Nama, Including Formation Xind of Lecse Lecse e
Lovington Faddock Unit 13| Lovington Paddock State, Federoi or Fes State | B-2411
Location :
Unit Letter : 880 Feeot From Thse North Line and 330 Feet From The East
Line of Section 36 Township 165 Range 36E . NMPM, Lea ) County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ot D or Conaensats D

Injection

Aadress (Give address 1o which approved copy of this form is to be sent)

Naome of Authorized Transporter of Casinghead Gas (] or Dry Ges

Address (Give oddress to which approved copy of this form i3 to be sent)

' Unit , Sec. ' Twp.

+ . . 1]
' ' '

i i 1 s

If wel] produces ¢!l cr liquida,
give locotion of tanka.

| When
i

—b.

Is g3 actuczily connecied?

if this production is commingied with that from any other lease or pool, give commungling order number:

NOTE: Complete Parts l V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIAI\'CE
1 hereby cerufy that the rules and rcgulzuons of the Oil Conservation Division have

been complncd with and that the information given is true and complete to the best of
my knowledge and belicf.

w B Ll

(Signatwe)
. District Operations Manager
(Tile)
April 10, 1985
(Date)

OIL CONSERVATION DIVISION

"APPR June_ 1, , 1985

{41/ 4,@%74
“DiSTRICT | SUFERVISOR

This form is to be filed In compliance with RUL EZ 1104,

If this Is a request for allowable for a mnewly drilied or deepen:
wall, this form must be accompanied by a tabulstion of the deviati
tests taken on the well in sccordahce with RuULE 114,

All sections of thie form must bs fllied out completely for aliot
able on new and recompleted wells.

Fill out only Sections I, LI, III, snd VI {or changss of owne
well name or numbser, or transporter, or other such change of conditic

Separats Forms C-104 must be [filed for esch pool In multip
eompleted waells.

BY

TITL




' “ici\\lm
weY 31 1985

L] . f“ﬁ??g."g



